A rare case of bilateral anterior hip dislocation reduced under sedation was reported in this study. A 47-year-old man was knocked down by a car and sustained bilateral anterior hip dislocation which was reduced successfully with sedation using titrated dose of intravenous Midazolam in combination with Pethidine. A modified Lefkowitz maneuver using the manipulator's thigh as a fulcrum was used. Patient started weight bearing in the second month after injury and was walking without any hip pain at the twenty-fourth month follow-up. Thirteen case reports describing bilateral anterior hip dislocations were found while reviewing the literature and it was noticed that only one author had reported the usage of intravenous sedation (Propofol) for the reduction procedure. However, no author reported the use of Lefkowitz maneuver for this purpose. Consequently, reduction of a bilateral anterior hip dislocation is possible with sedation using a modified Lefkowitz maneuver.
INTRODUCTION
Traumatic bilateral anterior dislocation of the hip joints is a rare condition. In 1951, Thompson and Epstein surveyed two hundred and four cases of hip dislocations over a period of twenty-one years and found only eighteen (9%) anterior dislocations, none bilateral. [1] As with other types of dislocations, prompt reduction of the hip joint is crucial to prevent potential complications of a delayed reduction, such as avascular necrosis of the femoral head. A case of traumatic bilateral anterior hip dislocations reduced successfully under sedation using intravenous Midazolam and Pethidine with a modified Lefkowitz maneuver was reported in this study.
CASE REPORT
The patient, a 47-year-old man, was knocked down from the back by a moving vehicle while standing behind a stationary car. Prior to the accident, he lost control of his car and skidded, and crash into a road divider. He was trying to inspect the car damage when he was knocked down from the back. He was unable to remember what happened from the time of the accident until he awoke in the emergency department. He complained about bilateral hip pain and inability to move both his hips. Clinical assessment revealed tenderness over both of the patient's hips. Patient resisted moving his hips due to pain. The hip joints were held in a flexed, abducted and external rotated position (Fig. 1a) . Radiograph of the pelvis showed anterior dislocation of both his hip joints (Fig. 1c) . The patient also sustained a displaced fracture of the right medial malleolus and a Lisfranc fracture of the left foot.
A closed reduction was planned to be carried out under sedation and analgesia in the ward, which was carried out in less than six hours from time of injury. Five milligrams of intravenous Midazolam in 1mg/ml dilution in a 10mls syringe was given in a titration method through a running intravenous drip of normal saline. Seventy five milligrams of intravenous Pethidine was also given for pain relief in a similar fashion. A pulse oximeter was applied throughout the procedure, allowing the patient's pulse and oxygen saturation to be monitored.
The patient was assessed to be adequately sedated before reduction, and a quiet, lowly lid surrounding environment was ensured as much as possible. Both hips were reduced one after another and assessed to be stable after reduction (Fig. 1b) . Both lower limbs were placed on skin tractions with (Fig. 1d) . After traction for a week, the patient was started on hip abduction and exercises. He was discharged a week later and was asked to ambulate with a wheelchair for another six weeks. At the twelfth and twenty-fourth follow-up after the injury, he was walking without any hip pain.
Literature Review
A search was performed on MEDLINE from January 1966 to December 2012, aiming to identify all publications reporting traumatic bilateral anterior hip dislocation. Key words used were "traumatic", "bilateral", "anterior" and "hip dislocation". Sixteen reports were found in which thirteen were in English [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] (Table 1) .
DISCUSSION
Hip dislocations are frequently encountered in an accident and emergency department. Prompt reduction of the hip is desirable as it has been documented to reduce potential long term complications of hip dislocations, such as avascular necrosis of the femoral head.
Reduction of the hip joint can be done under sedation or general anaesthesia. Our review showed that general anaesthesia was mostly preferred since it can provide substantial pain relief and good muscle relaxation. However, general anaesthesia preparation may lead to a delay for the reduction procedure. In patients with risk factors for general anaesthesia, the delay may occur during work-up and optimization of the patient. In some centres, especially in less-developed countries, allocation for general anaesthesia is limited and a delay may be unavoidable while waiting for its availability. In addition, patients with pre-existing medical conditions may be exposed to anaesthetic risks and complications.
The use of intravenous sedation in reduction of the hip is a good alternative for general anaesthesia. Intravenous sedation can easily be administered bedside at the accident and emergency room or in the ward. If titrated well, it can provide a level of sedation adequate for procedures with mild muscle relaxation. The fear of using sedation for this procedure may arise from its lack of predictability of sedative duration and the incomplete muscle relaxation leading to a difficult reduction and a failed procedure. In our review, only one author has reported the use of intravenous sedation to reduce the hip joints. Honner [14] has used intravenous Propofol to sedate the patient before reducing both anterior hip dislocations. In our center, Propofol is not freely available in the emergency department or in the wards. It was shown in our study that the reduction of bilateral anterior hip dislocation is possible using a cheaper and more available sedative agent.
Our review noted that most authors had used Bigelow maneuver to reduce hip joints. Two authors, Endo [8] and Honner, [14] used the Allis maneuver. All early closed reductions were successful and none needed operation. An adapted version of thigh fulcrum maneuver described by Lefkowitz [15] was used in our case to reduce the dislocated hip joints. With a fulcrum maneuver, a consistent and controlled force could be applied throughout the reduction procedure, preventing the risk of excessive stress to the hip joint which may lead to the impairment of femoral head blood supply and damage of the surface of the joint cartilage (Fig. 2) . This is particularly useful if a potentially strong muscular resistance is anticipated during the reduction procedure, especially in a brawny man.
All case reports in our review revealed good outcome on follow-up except for a patient reported by Aggarwal, [2] who neglected his hip dislocations for nine months. He developed limited hip movements preventing him from standing and a trochanteric osteotomy was done to improve his function. In our case, the patient was able to walk after two months and continued to walk without any pain at the twenty-fourth month follow-up after injury.
Conclusion
Closed reduction of traumatic bilateral anterior hip dislocation can be done successfully under sedation using intravenous Midazolam with a modified Lefkowitz maneuver. Early reduction of hip dislocation will ensure a better long term outcome.
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